iAdapting For Today

= Betty Thomas, R.N.

s DeWitt Health Care
Network

s 5901 Farrell Road

s Fort Belvoir, VA
22060

(703) 805-0764




‘_L Disaster Case Management

Supporting the mission:

> Pentagon disaster care

> Anthrax exposure



i Overview

= Military case management

= Disaster management principles
= Summary

= Resources



‘_L Military Case Management

= Unique
= Expanded mission

= Regionalization
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TRICARE Enrolled
Population

Population: Patient Distribution

Family or Enrollee Health Centers

DeWitt Healthcare Network
FHC Ft. Belvoir 27,216 2,939 30,155
FHC Ft. Myer 8,193 3,434 11,627
FHC Fairfax 16,360 2,467 18,827
FHC W oodbridge 23,584 1,828 25,412
SUBTOTAL: DACH 75,353 10,668 86,021
Quantico Health Clinic 24,227 611 24,838
DiLorenzo Clinic (Pentagon) 8,923 10,423
TOTAL: NORTHERN VA. 108,503 11,279 121,282

Enrollment numbers as of: Oct, 2002
Source: CHCS



DEWITT: INTEGRAL MEMBER OF THE
WALTER REED HEALTH CARE SYSTEM

imited Specialtig

Family Health Centers
FHC Ft. Belvoir
FHC Ft. Meyer
FHC Fairfax
FHC Woodbridge




DHCN-CM Program

i Structure




ﬁ A Day at Dewitt

* 1, 631 Outpatient visits

* 21 Average in-patient
census

8.6 Surgeries

9.9 Admissions

9.7 Dispositions
2.3 Births

3,500 Prescriptions

»* ok Ok W ¥




i Disaster Management Principles

= Assure your own safety

s Gather information

s Risk Communication



i Personal Disaster Planning

In your vehicle:

Cell phone
Water and snack

Extra set of clothes
appropriate for
weather

Gas can, tool kit and
spare tire with jack and
jumper cables

= For your home:

3-5 day supply of staple
foods and water

Safe room

Family plan with meeting
place discussed

Basic first aid supplies

Battery powered radio
and extra batteries



‘-L Pentagon Disaster

= Why case management

= What you bring to the table



‘_L What You Bring to the Table

= Clinical knowledge

= EXperience

m [rust

s Care



i /11

= Uniqueness of patient flow
= Communication

= Deployment of human resources



i The Day After

= Developing a tool
= What information is needed
= What the patient needs

s AD, GS,and Contract Staff at home, In
the MTF, and In civilian hospitals.



i Coordination of Efforts

= Primary Care and Community Medicine
= Case Management

= Utilization Management



i Initial Tool

Prefix/sS

Affiliation

Rank/Title

Dx<

Follow-up F

Contact




‘_L Screening Tool

= Print out CHCS demographic screen

= Emergency CM screening tool



i Our Baseline

= We are able, willing and capable
= Our system works

= Communication is still key



‘-L Learning points

= Access to care
= Population Management

= Interfacing



i One Month Later-Anthrax

= 15 October thru 7 December

= 363 Total cases

= 97 Patients on Antibiotics for 60 days

= 18 Patients offered extended Rx regime



i Developing A Plan

= Developed plan: Contact all patients
every day.

= Modification of plan: Patient numbers
overwhelmed plan quickly.



i Anthrax Special Task Force

= Primary Care and Community Medicine
= Case Management

= Preventive Medicine/Occupational
Health



Follow-up Tool
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Follow-up Tool
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Collaboration With Area

i Agencies
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Communication Strategies
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ﬁ Data Collection/Tracking




Support Tools

DHCH Clinical Guidelines for Anthrax
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* Support Tools
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‘-L Learning Points

= Extended engagement
= Flexibility

= Clinical coordination



Special Program

Bt

CLINICAL PRACTICE GUIDELINE FOR
POST-DEPLOYMENT HEALTH
EVALUATION AND MANAGEMENT

3
s

VERSION 1.1
SEPTEMBER 2000/
UPDATE DECEMBER 2001

Department of Defense
Veterans Health Administration




Special Program
i Operation Solace

Care Manager Role:
Medical Advocate and Support
Bolster Patient-Provider Relationship
Referral Coordination
Data Integration with Outcomes M anagement
Not Marketed as a Mental Health Provider



Special Program
i Operation Solace Process

Patient Presents with PC Workup
Concern or Complaint
Care Manager
IS you visit today related to? Referral
Deployment?
Terrorism? Assessment,
No PC since Redeployment? Referral ...




i Transforming For Tomorrow

= Review your facility plan
= Develop a strategy
= Modify plan as needed

= Form coalitions and partner with other
case managers and local community
agencies



‘_L What Patients Want

s Care
s [ruth
= Information

s Reassurance



i What The Community Expects

= Expertise
= Focus on safety (do no harm)
= Timely dissemination of information

s Coordination of efforts



‘-L What We Can Deliver

: >
= World class experience

N

s Dedication

» Commitment

= Caring



i In Summary:

= NO one knows what tomorrow will
bring.

= But we do know that having an
established plan and teamwork is the
frame work for obtaining the best
possible outcomes.



Where to get more

* Information

= Www.army.mil

= Www.bt.cdc.gov

= WWW.bt.cdc.gov/mmwr

= Www.hopkins-biodefence.org
= WWW.redcross.org

= Www.disasterrelief.org

= www.fema.gov

s Www.411.com

= Www.hhs.gov




i Questions?

Betty Thomas, R.N.

Utilization Management
DeWitt Health Care Network,
FT Belvoir, VA
(703) 805-0764
betty.thomas@na.amedd.army.mil



